iCare Requirements for Clean Claim (CMS 1500)

Box Description Comments
1la Insured's ID Number
2 Patient Name
3 Birth Date and Sex Date of birth must be valid date and not future date
5 Patient Address
Acceptable alternatives: Unable to sign, signature on file,
12 Patient's or Authorized Person's Signature SOF, Computer generated, signature marked with "X",
and Date Signed Authorization of File, Medicare/Medicaid Reclamation
Claims, Transportation, Lodging
21 Diagnosis or Nature of lliness
Claim must include one detail line, must be a valid date,
24a Dates of Service From date cannot include a future date, cannot have a
date span into the future, cannot span a calendar year
24b | Place of Service Must be 2 characters
24d Procedures, Services or Supplies Must be at least 5 characters
24f | Charges A negative amount will be neglected
24g Days or Units
Must be present here or in Box 33b. Not required for
SMV, personal care attendant, Blood bank or Community
24i/j | Taxonomy code and prefix Care Organization. Prefix of PXC is required for all 5010
electronic submission, for paper submission either ZZ or
blank is accepted.
24 (b) | NPI Must be 10 numerical characters. Not required for SMV
claims billed with POS 41,42,99
25 Federal Tax ID Number Must be 9 numerical characters
28 Total Charge Total charges must equal the sum of the line charges
31 Signature of Physician or Supplier Physician | Not required for SMV claims billed with POS 41,42,99
33 Physician/Provider's Name, Billing Address,
Zip Code
Must be 10 numerical characters. Not required for SMV
33a Billing Physician/Provider NPI claims billed with POS 41, 42,99. The Medicaid provider
must be certified as a billing provider.
Must be present here or in Box 24i/24j. Not required for
SMV, personal care attendant, Blood bank or Community
Care Organization. Prefix of PXC is required for all 5010
33b | Taxonomy code and prefix electronic submission, for paper submission either ZZ or

blank is accepted. For electronic submission: Loop Number
2310A-BILLING PROVIDER NAME, Segment PRV,
ElementPRV02 =PXC, ElementPRZ03=value populated
taxonomy code
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